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ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

' ftnnas Beraly b 3T L L,

ETANDARD CERTIRYCATE OF DEATH
DEPARTMENT OF COMMERCE
EBUREAU OF THE CENSUS

1. Place of Death: (a) Counﬁy‘f_.;.
I

by City or Town’

{d) Length of Stay: In Hospital of Institation 2

2. Usual Residence of Deceased: (a) State 1L L2001

{d) Street No.

(It ouiside city 1ds also write RURAL)

4 N (Specity whether Fears, months or daya)
: {b) County.

Ninth Streed coff of Avenue E

&GO

State File No.

(8t. & No. (or} Name of Institution}
4

-t In Anznna~._.,_l:.+:,7 ,.E.b_-...._._
1/;/2} 3 or Town Yuma HUT'al
H f: i outside city limits also write RURAL)

1A ¥rs

Community...

Yuma

(b) It veforan
nema wWar.

s @ rury Named.ohnny Grant Oshorne

L
: (e j}z toréxgn,b f\_{
£ kY ecurity N W
Fi {1f NONE write the

4. Sex B. Color or Race 6. {a) Smézle, megrraed widowed
4 5 or divorc
iMale ¥nite ' Einzle
6. (b) Name of husband 6. (c) Age of husband
or wifa
or wife, if alive........ _¥TS.
s D
7. Birthdate of deceased January 20 1927
{Month) {Day) (Year)
B. AGE: Years | Months Days 1f less than one day
l!{, ll 5 Y ORIV 1 ||| [Trowee ey
9, Birthplace .. L11MA , Arizona -

{City, lown or county) {State or Gountry)

MEDICAL CERTIFICATION
20. DATE OF DEATH (Month, day and year) Dec .. 26, 1941
TIME (Hour and minate) 9 . 1 5 i P M

i o
that I last’ saw B\ clive on MR

and that death occurred on the date and hour stated above.

Immdia.Scause of death 4

10. Ususl Qecupation -...SCROQL-EOY A\ ,Y‘:
11, Industry or Business ....... SChOOl e | Duo to "\'? ‘7‘ - il
1Rt vame. E111& . D.. Ostorne e ¢
Y15, Birtbplace Nasnville, Tenn. e to
(Citv town or county) {State or.Conntry}

" . Other conditions
% 14. Maiden Name .. i Ko} sie. . ktier - (Include pregosucy within 3 months of death)
2] 15, Birthplace Weataorford,  Texas Major findinge:

) i Of operations

(State or Country}

16. {a) Informsut’s own sakﬁum% Zﬁ‘/& M
AW e Vo o o O

A
17. (=) Burial, Cremation or 4107:\1 T*"'IIT'IFiT

{City, town or cyuntiy}

{b) Address

(c) Addres:

PHYSICIA.N

Underhne the
- ceusa to which

ot sutopss... desth, _should
! ! statistically,
22, If death was due to externsl causes, fill in the following:
(a} Accident, suicide or homivide (BPREIEF) o oo i ot
{b) Date of occurrence.
m) Where did injury oceur?.
(Gity or Town) {County) (State)

(b) ... e

(d} Did yfiury occur in or about home, on farm, in industrial place, in

(Specify typa of place}

? Means obm)ury

7&-—1—\_—




